SUMMARY Gastrointestinal motor function in patients with primary anorexia nervosa has rarely been investigated. We studied oesophageal motor activity in 30 consecutive patients meeting standard diagnostic criteria for primary anorexia nervosa (Feighner et al; DSM III). Seven were found to suffer from achalasia instead of primary anorexia nervosa, one from diffuse oesophageal spasm and one from severe gastro-oesophageal reflux and upper oesophageal sphincter hypertonicity, while partly non-propulsive and repetitive high amplitude, long duration contractions prevailed in the lower oesophagus of another six. In four patients with oesophageal dysmotility not responding to therapy and in 12 of 15 patients with normal oesophageal manometry, gastric emptying of a semisolid meal was studied. Emptying was normal in only three but markedly delayed in 13 cases (half emptying times 97-330 min, median: 147 min, as compared with 21-119 min, median: 47 min, in 24 healthy controls). In eight patients, the effects of domperidone 10 mg iv and placebo were compared under random double blind conditions. Half emptying times were shortened significantly (p<0.01) by domperidone. Conclusions: (1) symptoms of disordered upper gastrointestinal motor activity may be mistaken as indicating primary anorexia nervosa; (2) clinical evaluation of patients with presumed primary anorexia nervosa should rule out the possibility that disordered oesophageal motor activity underlies the symptoms; (3) delayed gastric emptying is a frequent feature in primary anorexia nervosa and might be returned to normal with domperidone.
Primary anorexia nervosa is a condition diagnosed primarily in women during adolescence and young adulthood. Traditionally, the driving motive for patients affected by this disorder is seen in a relentless pursuit of thinness, a phobic avoidance of being fat.' Severe weight loss often necessitates hospitalisation to prevent death by starvation and follow up studies indicate mortality rates between 15 and 21%. The diagnosis, however, often is one of exclusion and the term primary anorexia nervosa is misleading as there is no true loss of appetite. Up to now, most studies have concentrated on the neuropsychiatric symptomatology. Although patients often complain of postprandial gastric fullness or discomfort, which is relieved by belching and spontaneous or selfinduced vomiting, only a few papers have dealt with gastrointestinal aspects of the disease. Of these papers, several have described acute gastric dilatation. [3] [4] [5] [6] [7] Gastric emptying of a water load was found to be significantly slower in primary anorexia nervosa patients than in healthy controls and this difference persisted after the patients had gained weight.8 Others observed a delay in gastric emptying of a solid meal which was accelerated by metoclopramide in three of four patients.9 Holt et all" found emptying of solid as well as of liquid gastric contents to be markedly delayed, whereas McCallum et al" observed a delay only in the emptying of solid food, which could be reversed partly by metoclopramide. instead a dilatation of the duodenum5 or a nonobstructive jejunal dilatation was reported.'2 Gastrointestinal symptoms were also noticed, although not given the attention they would have deserved, by authors concentrating more on the psychological aspects of the disorder. This deprecation of symptoms arising from the intestine was shared by Hilde Bruch, the most renowned researcher in this field, who stated: 'Anorexics will complain of feeling full after a few bites. . . One gains the impression that this sense of fullness is a phantom phenomenon, projection of formerly experienced sensations'.13 A female patient categorised as having primary anorexia nervosa and treated accordingly for years, who was seen at our swallowing laboratory and revealed not to suffer from primary anorexia nervosa but from achalasia of the lower oesophageal sphincter, '4 prompted girl, who had also normal oesophagc was consequently found to suffer appendicitis. As a group, the 16 an studied had significantly greater tl'2 24 control subjects (Mann-Whitney Again, the symptoms of these pa postprandial fullness and bloating. ( and belching (Table 2) , together wi part of them indicated to get sor spontaneous or selfinduced vomil retrospect, suggestive of the demon: disorder. In the healthy controls, were negatively correlated with bo higher the body weight, the short (r (22)=0.452, p<005) . No such c found in the primary anorexia nervos mean per cent emptying rates of the shown in Fig. 2 . In eight patients, 10 mg domperidone iv on gastric Time (min) Fig. 2 3. On the other hand, pharmacological treatment studies have been too few and too poorly designed in the past. This applies also to the studies indicating that metoclopramide might be of value to interrupt the vicious circle of gastric emptying being delayed and malnutrition resulting from vomiting and the feeling of fullness.9 11 The results obtained in the present study with the administration of 10 mg domperidone iv suggest that this drug also might be of therapeutical value, as it seems to act mainly in cases in which emptying is more severely delayed.
It is concluded (i) that primary anorexia nervosa is a difficult diagnosis to make without very careful consideration and exclusion of disordered upper gastrointestinal motor activity and that symptoms of such disorders might frequently be mistaken as indicating primary anorexia nervosa; (ii) clinical evaluation of patients with presumed primary anorexia nervosa should rule out the possibility that disordered oesophageal motor activity underlies the symptoms; (iii) delayed gastric emptying is a frequent feature in primary anorexia nervosa; (iv) domperidone accelerates delayed gastric emptying and might prove useful in the longterm management of primary anorexia nervosa patients; and (v) it remains to be investigated whether delayed gastric emptying is secondary to malnutrition and accelerates with weight gain or rather is of aetiological importance for the malnutrition characteristic for primary anorexia nervosa.
